Standard Form No. 1034—Revised D. O. Vou. No,

s Mpprava Eoy Release TIHAAL AR SHBEHANA oBRoa0a0 300375

(Amended February 20, oy T AT AN TEROUINAL Y BuveuNer. U

U. S. .__Cost Reimbursable- [ sane—

SRR PR —————T—— BY
Voucher prepared af ... ...
(Give place and date)
THE UNITED STATES, Dr., Payee’s Account No. 108
O e
(Payee)
(Address)(Clty) """"""""""""""""""" S
ARTICLES OR SERVICES
No. and Date of | Date of Delivery (Enter description, item number of contract or Federal supply UNIT PRICE AMOUNT
rder or Service schedule, and other information deormed necessary) QUANTITY
Discount Terma Cost Per Dollars Cts,
Cost $8,070.39 -

PAYMENT:
Complete []
Partial D
Final J

Use continuation sheet(s) if necessary

S_hipped from to Weight Government B/L No, Total 88 »070, 'BZJ

. . Payee must NOT use this space
I certify that the above bill is correct and just and that payment has not been recejved. ( pace)

STATINTL (Sign original only)

Differences ...

Check No. /_orae?{__l-‘.i_-__ dated }‘-!/‘?? ___________ 9SS for 5. R J:/ 22..25 . { on Treasurer of the United States in

avor of payee named above,
Cashy oo on e : 19...... Payee _....

Paid by {

(8gn original only)

* When & voucher is signed or reccipted in the name of 8 company or corporation, the name of the person P, 9_2093_7
Friting the company or corporate nare, as wiﬁs tim- canacity émm targr gRﬁp 4-00360R000400 376,
"ighn Do: Cofppyroye b or-Reled$e. 2000041 1.1 :ICAIRDPE4-00

. 1If the ability tOelily en'd Yo ority to approve are combined in one persorn. one signaturs only 13 mec- Title e
essary; otherwisc the approving oflicer will sign on the line below “Approved for§.___.__ . . .and L LT
over {is oflicial title, 18---29300_F




sStandard Form No. 1035—Revised Sﬂpc' ¢Co é

- oy’ T g c I 0900026037
(Kpmémmduk%. Belease@&ﬁdyﬁl btEKe-r a!fl ersoneaeledgiocop’{ / OF 3

ervices O
CONTINUATION SHEET -

U. S. Cost Reimbursable- Sheet No., .. L. of Bureau Voucher No. _ 19
(Department, bureau, or establishment)

No. and Date Date of ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT

of Order orSariide | Enter "“""‘“ﬁ’:’.‘é'.f&’,';."i‘.’,'f'c‘,'i'?:a‘f;33?::3?&'5;‘:3:21;3"’" 1y schedule, | TITY Cost Per Dollars | Cta.
SYSTEM 2 CONFIDENTIAT, PAYROLL T
Direct Labor Costs properly chargeable to
Contract 4101 for the period 7/25/55 thru
7/31/58.
Week Ending 7/31/55 # 3,164.86
11,905,553 v

STATOTHR F o070y

—
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